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British Medical Association 


ROYAL COMMISSION ON DOCTORS’ AND DENTISTS’ 
REMUNERATION 
FOURTH SUPPLEMENTARY MEMORANDUM OF EVIDENCE 


INTRODUCTION 


1. In its Preliminary Memorandum of Evidence (Supple- 
ment, November 23, 1957, p. 157) the Council dealt with the 
general principles involved in its dispute with the Govern- 
ment and with its claim for an overall increase of not less 
than 29% in the remuneration of both general practitioners 
and doctors in the hospital service. Subsequently, in its 
Second and Third Supplementary Memoranda of Evidence 
(Supplement, June 14, pp. 311 and 324), sent to the Com- 
mission on June 16, the Council put forward detailed pro- 
posals for the remuneration of all grades of hospital medical 
staffs. In this Fourth Supplementary Memorandum the 
Council deals with a number of questions on general prac- 
tice which the Royal Commission itself posed in the course 
of oral evidence on January 23 and 24 and emphasizes some 
other aspects of general practice which it considers should 
be brought to the notice of the Commission. 


MATTERS UPON WHICH THE COMMISSION HAS 
INVITED THE ASSOCIATION TO SUBMIT 
FURTHER EVIDENCE 


(1) The Spens Recommendation for an Augmented Capita- 
tion Fee for an Abnormal Number of Aged Patients or 
Chronic Invalids (Recommendation 6) 


2. This recommendation has been carefully re-examined 
in the light of present circumstances and having regard to 
the practical considerations involved if such a scheme is to 
Operate fairly. First, it would be necessary, as far as the 
aged are concerned, to prescribe an arbitrary age limit. 
Secondly, it would be necessary to define precisely the term 
“chronic invalid,” and this would necessitate the very diffi- 
cult task of setting out a list of diseases or infirmities which 
vary widely in severity and chronicity. Thirdly, some 
formula would be necessary to determine the basic percen- 
tage of those in these categories on each doctor's list above 
which the augmented capitation fee would apply. The ad- 
ministrative difficulties involved are obvious. The fluctua- 
tions in doctors’ lists would necessitate a continuous review 
and recalculation in the case of the vast majority of general 
practitioners who might qualify under any scheme of this 
kind. 


3. The Council feels that such a scheme would be useful 
only if it could be shown that in the above categories there 
is considerable unevenness of distribution as between one 
practitioner and another. 

4. For these reasons, and primarily because of the ad- 
ministrative difficulties, the Council does not feel that it 
would be possible to achieve a scheme of this nature which 
would work equitably in practice. Nevertheless, whilst it 
doubts whether any special action on these lines would be 
justified, it is always prepared to discuss the matter with the 
Ministry in the light of any evidence which would appear 
to justify a modification of the existing distribution scheme. 


(2) “ Merit Awards” in General Practice 


5. During the course of oral evidence the Commission 
asked the Council’s representatives to comment upon the 
possibility of introducing a scheme of merit awards in 
general practice. The suggestion is by no means new, but 
bristles with difficulties. It has been considered by other 
bodies, including the Cohen Committee on General Practice, 
which made no recommendations on the subject. 

6. It was also debated by the Representative Body of the 
Association at Birmingham in July of this year, when the 
following resolution was passed: 

That this Meeting can see no objection to a “ merit award” 
scheme for general practitioners, provided a practicable scheme 
can be devised and subsequently approved by the Representative 
Body. 


7. The following paragraphs embody various criteria to 
each of which proper weighting should be given in the 
consideration of any scheme of this kind in general practice. 
The Council considers that the title of any award based on 
such criteria is important and it feels that “ commendation ” 
or some other term would be a more acceptable title than 
“ merit.” 

1. To qualify at all a general practitioner would need a mini- 
mum period—for example, 10 years—in N.H.S. general practice 
with a minimum average list (the number varying according to 
the type and location of practice) over the period 

2. Due regard could be paid to post-registration hospital ap- 


pointments. 
3. Postgraduate clinical qualifications or diplomas approved 


for the purpose could be taken into account. 
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4. A further criterion could be evidence of “ approved” post- 
graduate study. 

5. Due weight could be given for special services and abilities 
not already taken into account under the previous headings. 


8. The Council wishes to emphasize that these criteria are 
extremely tentative and there are many practical! difficulties 
involved. Partnership agreements, for instance, frequently 
require earnings from all sources to be paid into the partner- 
ship’s accounts and distributed in accordance with the 
partnership’s shares. Again, general practitioners work under 
very different conditions from consultants and specialists, 
and, although the criteria set out above are important, the 
attachment of svecial weight to them will not necessarily 
identify the doctor who is worthy of special recognition. 

9. The fundamental difficulty is to distinguish the doctor 
who is outstanding, and the nature of general practice is 
such that it is doubtful if any one person or body of persons 
can accurately assess the value of the services of the indi- 
vidual practitioner to the community. The Council is, in 
fact, in some doubt whether it is possible to devise any 
scheme of merit awards in general practice which the pro- 
fession would accept as affording proper recognition, and 
it must emphasize that the profession’s reaction cannot be 
anticipated until a detailed scheme is available for considera- 
tion. 


(3) Assistants in General Practice 


10. During the course of oral evidence the Council’s 
representatives were invited to comment upon a number of 
points in connexion with the remuneration and terms of 
service of assistants in general practice. 

11. First, the Council would like to place on record its 
view that an assistantship provides the best possible intro- 
duction to general practice. It enables the young practi- 
tioner whose experience of medical practice is confined to 
a hospital environment to gain an insight into the problems 
that arise in general practice and to acquire experience 
in the care of patients and the general administration of a 
form of practice which is quite different from his previous 
experience. The young doctor fresh from hospital has little 
knowledge of the sociological and legal aspects of general 
practice and may need to reorientate his views on prescrib- 
ing for his patients. A period of assistantship provides 
such an essential training and also affords both principal and 
assistant the opportunity of working together and deciding 
whether from all points of view both are desirous of making 
the introduction permanent by way of a partnership. 

12. It has frequently been said that the advantages of an 
assistantship lie wholly with the principal. This is not so, 
for the assistant is gaining his experience in the practice of 
the principal, who has the full responsibility for the practice. 
Whilst such a position is not peculiar to medicine, in general 
practice the principal’s responsibility is specific, for under 
para. 8(8) of his Terms of Service he is responsible fer the 
acts and omissions of the assistant. 

13. Again the principal must accept a reduction in net 
income until such time as the size of his list approaches the 
maximum allowed by virtue of the employment of an 
assistant. 

14. Some assistants wish merely to have a trial period in 
general practice to see if they like it. Others want an op- 
portunity to look around so that they can determine the 
type of practice they desire, and where they want to settle 
down. 

15. A good deal of criticism has been directed against the 
employment of assistants without a view to partnership. 
There are circumstances in which the help of an assistant 
in a practice is necessary. Yet to take the assistant into the 
practice as a principal would not be in the best interests 
of the assistant. Indeed, the offer to do so would be mis- 
leading and lead to frustration in the future. For example, 
the principal may have a prolonged illness (such as tuber- 
culosis), or he may be engaged in a long period of -post- 
graduate study. There is also the situation in which the list 
of the principal just exceeds the permitted maximum. It 
cannot be known at this stage if the practice will continue to 
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grow and support two principals. Again, a practice may 
have more than the permitted maximum number of patients, 
but the future is uncertain because of anticipated re-deveiop- 
ment in the area with a considerable reduction in population. 

16. In all these examples some help is necessary to enable 
practice obligations to be carried out, and the Council be- 
lieves that, provided the circumstances are made known in 
advance to the assistant and subject to the safeguards now 
in the hands of Executive Councils, such free association be- 
tween principal and assistant is unobjectionable. 


(4) Remuneration of Assistants 


17. The Council has undertaken further inquiries into 
existing salary levels in this field and has endeavoured to 
ascertain the extent to which the salary of £500, recom- 
mended by the Spens Committee as being appropriate to the 
assistant’s initial appointment, is being implemented. 

18. After taking into account the Danckwerts betterment 
factor the figure would be £1,000, and allowing for a further 
5% increase in respect of the interim adjustment made in 
net remuneration on May 1, 1957, the present-day figure 
would be approximately £1,050. 

19. From the inquiries which it has made, the Council 
believes that present-day salaries, when combined with the 
emoluments which are attached to many posts, reach at least 
this figure and, in many cases, exceed it. In London, for 
instance, where a review of all assistants is taking place, 
of the first 51 whole-time assistants of principals interviewed 
during the period January 1, 1957, to April i, 1958, the 
average gross remuneration at that time, including emolu- 
ments, was £1,245. 

20. The car allowance in these cases averaged only £150, 
for in a number of instances no car was necessary. Thus 
the assistants concerned were on average receiving salaries 
well in excess of £1,050 even before May 1, 1957. 

21. The Council would at this stage like to acknowledge 
the help of the London Executive Council in making this 
information available. 

22 These facts are in line with the experience of the 
Association’s Medical Practices Advisory Bureau, where, 
since April, 1958, doctors requiring assistants have offered 
salaries and emoluments ranging from £1,100 to £1,400 per 
annum—the average being £1,260 per annum.* 

23. On a number of occasions in the past the Council 
has considered the possibility of laying down a standard 
minimum salary for assistants and enforcing such a policy by 
restricting advertisements for assistants in the British Medi- 
cal Journal to those which conform to that minimum. 

24. There are, however, considerable difficulties. In the 
first place the British Medical Journal has no monopoly, 
and the rejection of an advertisement by the Journal does 
not exclude its publication elsewhere. Secondly, many 
assistantship agreements are concluded privately and with- 
out advertisement of any kind. These factors undoubtedly 
reduce the effectiveness of action on these lines. 

25. In addition there are practical considerations. Not 
infrequently the cash salary which is advertised for a par- 
ticular post carries additional emoluments such as a rent- 
free flat or hcuse, or free board and lodging. The difficul- 
ties of assessing the value of emoluments in different circum- 
stances will be obvious. Then again the assistantship may 
not be full-time (the London inquiry, for example, showed 
that nearly 50% were engaged for less than full-time) or 
may carry other advantages to the assistant which may not 
be disclosed in the advertisement. Indeed, even full-time 
posts can give rise to anomalies, for the term covers a widely 
differing range of duties and responsibilities. It is such 
questions as these which have led the Council to refrain 
from attempting to impose a minimum salary by such means 
in the past. 


*A memorandum on Entry Into General Practice, by Dr. L. S. 
Potter, medical director of the B.M.A.’s Medical Practices Ad- 
visory Bureau, and published in the Supplement of October 4 
(p. 153) was attached as an appendix to the evidence. 
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26. Such evidence as is available, however, indicates that, 
in general, the salaries new paid to assistants exceed the 
Spens figure revised in the light of increases in the re- 
muneration of established general practitioners. 

27. Remuneration apari, the Council takes the view that 
the regular review of assistantship arrangements now being 
undertaken locally by Executive Councils in consultation 
with local medical committees as a result of suggestions 
already made by the Association in this field should prove 
the most effective check to such abuse of the assistant system 
as may exist. A full knowledge of all the circumstances of 
both principal and assistant is essential, and it is only at 
local level that the full facts of a particular case can be 
established. 

28. The penalty of withdrawal of the right to employ an 
assistant or a reduction in the size of the additional list of 
— allowed is likely to prove an effective deterrent to 
abuse. 


(5) Practice Expenses 


29. Several other bodies, in particular the Medical Prac- 
titioners’ Union, in giving evidence to the Commission have 
criticized the present method of distributing practice ex- 
penses, and the suggestion has been made that these moneys 
should be separated from the Central Pool and paid out 
independently by a method which, it is contended, would 
result in a more equitable reimbursement of the individual 
doctor. 

30, In the Council’s view, the present system, in spite of 
its defects, affords at least rough justice and protects both 
the profession and the Treasury. By viewing the varying 
expense ratios of different sizes and types of practice at one 
particular moment in time, which is the effect of the Inland 
Revenue inquiries, the picture is distorted, for no practice 
remains static during its lifetime. As in other professions, 
the newcomer building up a practice will expect to face 
relatively heavy expenses during his initial years ; the ratio 
will gradually diminish as he becomes established and then 
rise again in later years as his list and the volume of work 
which he can undertake falls. The pattern of expenses, 
viewed over the lifetime of most general practitioners. is 
not dissimilar, and in the long run some approach to 
equality is achieved. 

31. Special provision is already made for the new entrant 
who commences practice in an area where more doctors are 
needed—i.e., areas designated by the Medical Practices Com- 
mittee, whilst at a later stage in the doctor's life when his 
list is below certain levels he may be eligible for other pay- 
ments from the Pool such as a Supplementary Annual Pay- 
ment or a Hardship Payment. 

32. These and similar arrangements make a valuable con- 
tribution towards the expenses of a small-list doctor who is 
practising in an area where his services are needed by the 
community. 

33. Whilst the actual amounts of these allowances may 
require review from time to time, the Council is convinced 
that this is the best method of meeting a difficult problem. 
The division of practice expenses into groups as is done in 
the Inland Revenue inquiries does not of itself provide an 
accurate picture, for even in these groups there will be con- 
siderable variation. From the Government's point of view, 
the present system provides an incentive for the individual 
doctor to exercise reasonable economy. First, all expenses 
are subject to scrutiny by the Inland Revenue, and, although 
there is an element of choice, this fact in itself ensures that 
only such expenses are incurred as are likely to be accepted 
as valid. Secondly, whilst the profession as a whole is re- 
imbursed its total expenses (although in part not until some 
18 months later), the individual doctor’s share is not directly 
related to his own personal expenditure. Any scheme involy- 
ing the reimbursement of actual personal expenditure would 
not carry this incentive to economy. It is not conceivable 
that the Government would accept the principle of paying 
actual expenses unless it imposed at the same time a control 
of standards and direction over the expenses of such rigidity 
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as to be highly undesirable in a profession where a high 
degree of individuality is essential, and, from the Ministry’s 
point of view, costly administrative procedures would be 
involved. 

34. There are defects in the present system, if it is regarded 
as having as its object the repayment to the individual 
doctor of each item of expense which he incurs. Short of 
requiring each doctor to submit detailed and individual 
claims for practice expenses to the Ministry, for which it is 
presumed he would be reimbursed, no scheme of distribu- 
tion could achieve this result. The Council regards this as 
impracticable. 


OTHER MATTERS AFFECTING GENERAL 
PRACTICE IN THE NATIONAL HEALTH SERVICE 


35. The Council would now like to refer to a number of 
other questions in the field of general practice which, in its 
view, have a direct bearing on the issues now before the 
Royal Commission. 


(1) The Relationship Between General Practice and the 
Hospital Service 

36. There is a clear distinction between the position of 
general practitioners and hospital medical staffs which is re- 
flected in methods, as distinct from levels, of remuneration 
in the two fields. General practitioners are independent 
contractors, whilst hospital medical staffs, whether serving 
on a whole- or part-time basis, are salaried officers employed 
under contracts of service with the hospital authorities. 

37. It is a comparatively simple matter to recommend 
detailed salary scales in the hospital service which will give 
effect to the Spens recommendations in present-day money 
values and restore proper differentials between consultants 
and other hospital medical siaff. Very different considera- 
tions apply in the field of general practice, and the Council, 
in its Preliminary Memorandum of Evidence, has made it 
clear that it regards the Pool method of payment as the 
appropriate means of remunerating general practitioners, 
who, as a group, have undertaken collective responsibility 
for the population as a whole. The situation in this field 
is entirely different from the hospital service, where it is 
possible to devise a salary structure which reflects the vary- 
ing degrees of responsibility involved in the different grades. 

38. The Council would like to take this opportunity of 
emphasizing that general practitioners are opposed to a 
salaried service in N.H.S. general practice. Indeed, so 
strongly did the Association feel on this issue that at its 
instigation the Minister of Health embodied a proviso in 
the Amending Act of 1949 which states: 


“Provided that the remuneration to be paid under such 
arrangements to a practitioner who provides general medical ser- 
vices shall not, except in special circumstance, consist wholly or 
mainly of a fixed salary which has no reference to the number of 
patients for whom he has undertaken to provide such services.” 


Now, as then, the Association holds firmly to the view that 
a salaried service in general practice would be detrimental to 
the interests of public and doctors alike. 

39. The Council does not propose to submit detailed 
recommendations involving the distribution of the .otal sum 
made available for general medical services. Indeed, the 
Commission itself in its published statement of April 12, 
1957, made it clear that its duty to recommend current levels 
of remuneration “calls for recommendations covering, for 
example, average incomes and the desirable spread between 
extremes, but it does not call for the construction of de- 
tailed schemes of distribution,” and the Council assumes that 
the Commission intends to leave it to the profession and the 
Ministry of Health to discuss and agree upon a detailed 
scheme of distribution. 

40. Apart from the difficulties of legislating in detail for 
remuneration in general practice, there are advantages to 
both the Government and the profession in maintaining 
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some degree of flexibility. It has, for instance, been found 
necessary in the past to facilitate the entry of newcomers 
to general practice, and to provide interest-free loans to 
encourage group practice. The Council submits that these 
and similar arrangements are best left flexible and deter- 
mined from time to time by those concerned with the day- 
to-day running of the Service in the light of the circum- 
stances obtaining and with the detailed knowledge of both 
the medical needs of the community and requirements in 
general practice. 

41. Whilst, for the reasons given above, the Council is 
making no detailed proposals on distribution in the general- 
practitioner field, it nevertheless wishes to draw attention to 
the need for a proper relationship between the remunera- 
tion of general practitioners and that of hospital medical 
staffs. That relationship was in fact determined by the Re- 
ports of the two Spens Committees which sought to ensure 
that these two important branches of the profession would 
secure their appropriate share of recruits of the right calibre. 

42. The Council hopes that the Royal Commission will 
see fit to recommend steps which will result in the estab- 
lishment of the differentials which the Spens Committee 
envisaged. In the proposals made for the remuneration of 
hospital staffs in the Council’s Second Supplementary Memo- 
randum of Evidence, it suggested measures which, apart 
from restoring proper differentials within the hospital service 
itself, give effect to the profession’s claim for an adjustment 
to take account of changes since 1951, and, at the same time, 
seek some measure of redress for consultants holding merit 
awards. The Council believes that the implementation of its 
general claim would, to a large extent, meet the need for 
proper relativities between the hospital service and general 
practice in terms of global sums of money. Whilst at the 
individual level no direct comparison is possible, the Council 
is nevertheless anxious that the financial expectations of at 
least a proportion of general practitioners should compare 
favourably with those of practitioners hoiding the more 
senior posts in the hospital service. It is also anxious that 
the gap in total life earnings of the average doctor in the 
two fields should be properly related, for this is a vital factor 
in determining the choice of a career. 

43. The Council believes that in general practice, no less 
than in other spheres, there is a real need for proper incen- 
tives if the best doctors are to be attracted to this important 
section of the National Health Service. It has been said 
that it is a serious disadvantage of the Pool method of pay- 
ment that it does not provide sufficient incentives to the 
more able general practitioners, and that the knowledge that 
additional earnings from outside sources and hospital ap- 
pointments make no difference to their total earnings is not 
conducive to the additional efforts which the extra work 
entails. The Council feels that this situation can, neverthe- 
less, be met by equitable distribution and without any radi- 
cal departure from the general concept of the Pool method 
of payment. As in other walks of life and other sections 
of the profession, incentives are necessary. The Spens Com- 
mittee in Paragraph 13 emphasized this, and it is essential 
that sufficient additional money should be made available 
to ensure a proper relationship between general practitioners 
and consultants to be effected. 


(2) Recruitment 


44. One of the major objectives of establishing a proper 
range of remuneration in general practice is the maintenance 
of an adequate level of recruitment. As the Commission is 
aware, this question has recently been reviewed by the 
Willink Committee, who have recommended that the scale 
of admissions to medical schools should be curtailed for a 
period in the near future. As yet, the Association has not 
discussed the Willink Report with the Ministry, but it would 
like to emphasize that the steps suggested by the Willink 
Committee cannot in its view be taken to imply either that 
there are too many doctors or that the level of recruitment 
to the N.H.S. in the future is properly safeguarded. The 
recommendations of the Willink Committee were necessarily 
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based on the situation as it was at the time of iis investiga- 
tion and on official estimates of the needs of the National 
Health Service in the future. In the hospital service, for 
instance, the Council has already shown, in its Second 
Supplementary Memorandum, that the position in the regis- 
trar and senior registrar grades has been brought about by 
an insufficient expansion of the consultant establishment in 
hospitals throughout the country where a comprehensive 
consultant service was promised before the Appointed Day. 

45. The continuing acute shortage of junior hospital staff, 
another factor which is causing considerable anxiety at the 
present time, indicates clearly that the problem is by no 
means solved. Furthermore, there must always be some 
“reserve” of doctors to meet the expanding needs of the 
community and who are available to augment the medical 
services when extra help is necessary. 

46. As far as the quality of present-day recruits is con- 
cerned, the Council has noted the views given to the Com- 
mission by such authoritative bodies as the Royal College of 
Physicians and the Royal College of Surgeons of Edinburgh. 
It feels that they are more competent to comment on this 
particular question. 

47. The fact that the medical schools have expanded in 
recent years is of itself no real indication that the financial 
rewards of general practice are sufficiently attractive to 
achieve the Spens Committee’s obiective of maintaining re- 
cruitment to the profession. At the time that the Spens 
Committee investigated the financial incentives of medical 
practice, new entrants to medical schools, and particularly 
their parents, were prepared to undertake the expense of 
medical training and the long deferment of earning power 
which is entailed not merely because of its vocational aspect 
but also because of the prospects which a career in medicine 
offered. To-day, the majority of medical students receive 
substantial grants towards university fees and subsistence, 
and in this way the Government has been able to ensure the 
maintenance of an adequate supply of new entrants to the 
profession. The Council, therefore, wishes to emphasize 
that the present level of recruitment to the medical schools 
does not provide a true basis upon which to examine the 
adequacy of present levels of remuneration. 

48. The Council would like to refer to the question of 
emigration amongst doctogs in general practice. Clearly. 
there has always been a certain amount of emigration, and, 
provided that it is kept within reasonable limits, it is to the 
advantage of all concerned and of particular value to the 
Commonwealth. The Council is, however, anxious that the 
trend should not grow to the point where an undue propor- 
tion of the more able doctors are attracted by better pros- 
pects outside this country. It is difficult to obtain detailed 
information on the subject, for there are no official figures 
available, but evidence already submitted to the Commission 
from other organizations suggests that there is an increasing 
tendency among students to look overseas for a career in the 
future. In addition, the Council has been provided with a 
factual memorandum by the Medical Practices Committee 
on the subject as it affects general practice, which suggests 
that even among established doctors there has been a signifi- 
cant rise in the numbers going abroad. This memorandum 
appears in an Appendix, 


(3) Comparison with Other Professions and Occupations 


49. In the preliminary Memorandum of Evidence the 
Council referred in general terms to the scope, responsibility, 
and rigours of the life of a general practitioner. 

50. The Council believes that the difficulties and responsi- 
bilities, the hours of duty, and the other factors in the 
general practitioner’s life are so well known to all members 
of the community that it is unnecessary to go into detail. 
Nevertheless, comparisons have been drawn between the life 
of the doctor, notably the general practitioner, and that of 
others whose work entails long training and great responsi- 
bility. The Council does not dispute that there are other 
men and women who have long and difficult courses of pre- 
paration, long hours of continuous duty, and heavy responsi- 
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bility. It firmly believes, however, that no other group 
shares with the doctor, particularly the general practitioner, 
all the burdens which the practice of medicine entails con- 
tinuously throughout the doctor’s working life and in which 
his family is usually involved. 

51. Throughout his life as an established practitioner, the 
doctor has to make vital decisions affecting his patients. 
Although the number of patients allowed to each general 
practitioner is limited, the demands that can be made are 
unlimited as to time and number. These demands, some- 
times irresponsible and unreasonable, are subject only to the 
whim of the patient, who, in making them, is under legal 
protection. This does not apply in any other comparable 
profession. Considerations of this nature must be borne in 
mind in any attempt to compare the remuneration of the 
general practitioner with that enjoyed by other professions 
and occupations. 


(4) The Government’s Memorandum 


52. Finally, there are certain statements in the joint memo- 
randum submitted by the Treasury and the Health Depart- 
ments to the Commission which cannot be allowed to pass 
without comment. 

53. In paragraph 29 of that Memorandum it is suggested 
that between 1948 and 1951 the number of “ consultations ” 
per patient increased from 5 to 5.5. The Council believes, 
although it cannot adduce statistical evidence, that with the 
increasing use of the National Health Service by the public 
the figure has further increased since that time. 

54. In the same paragraph the average time per “ consulta- 
tion” is assessed at 10 minutes. 

55. The Memorandum does not define the “ten minute 
average consultation.” It is difficult to believe that it gives 
full weight to a night call, a call asked for late in the day 
(and these calls have increased), a maternity case (and mid- 
wifery forms only a small proportion of the late and night 
calls), a specialist consultation, or the considerable (and 
increasing) time spent in making telephone calls to hospitals 
and in writing reports. 

56. Pari passu with the increased work in the hospitals, as 
described in paragraph 35 of the Memorandum (and in par- 
ticular the last part of the paragraph), the time taken for 
each consultation has increased. It would appear, therefore. 
that the figures relating to 1951, if accurate for that time, are 
likely to be an underestimate in 1958. 

57. The Council regards the dogmatic statement that the 
“more dangerously ill patients are admitted to hospital ” 
(paragraph 89) as a misrepresentation of the work of the 
general practitioner, who, with the modern therapeutic 
measures at his disposal, is able to (and does) keep more of 
his “ more dangerously ill patients” at home than hitherto. 

58. In paragraph 76 the Memorandum refers to the com- 
parable burden of work in summer and winter. The ex- 
perience of general practitioners is that the difference be- 
tween the amount of summer and winter work has dimin- 
ished since the inception of the Health Service. The work is 
usually somewhat lighter in the summer months, but the 
influenza epidemic of 1957 readily comes to mind as an ex- 
ample that this is by no means always the case. 

59. A simple arithmetical calculation will indicate, even if 
the Departments’ figures are used as the basis, the long in- 
tensive hours of work of the general practitioner, including. 
for example, an evening surgery (for the benefit of the 
worker) often losting to a late hour; hours of work that 
are not consecutive but spread through the whole of the 
24 hours of the day. 

60. The Council also wishes to emphasize that the figures 
given in the Memorandum exclude work done for other 
forms of practice which are remunerated outside the central! 
pool, but which form part of the calculation of a general 
practitioner’s income, as well as the time spent necessarily 
on the business and administrative sides of the practice and 
on keeping abreast of current advances in medicine. 

61. In paragraphs 177-194 the Memorandum refers to the 
repercussions on the earnings of other groups which it is 


claimed would follow any increase in medical remuneration. 
The Council believes that this argument has been greatly 
overstressed. The repercussions of the Danckwerts Award 
in 1952 were not widespread, and, although the consultants’ 
award in 1954 may have had some influence on university 
salaries, its effect can be overstated. Indeed, the later in- 
crease in university salaries in 1957 was quite unrelated to 
medical remuneration. 

62. At times wher incomes are rising generally, as during 
recent years, the rise is effected simply by repercussions of 
increases awarded to one group on the incomes of other 
groups. The Council cannot accept the argument that medi- 
cal remuneration—or, indeed, increases in any part of the 
“ public service °—should be exempt from this natural (and 
economically necessary) process. The main professional 
groups (civil service, doctors, teachers) have a monopoly 
employer, and the argument that the Government expects 
those in the “public service” to accept income limitation 
even when it is obvious that wage-earners and salaried and 
self-employed persons in business and industry are not 
accepting it implies that all professional incomes are to be 
depressed by the exercise of the Government’s monopoly 
powers. 

63. The arguments adduced in the Government’s Memo- 
randum are, in the Council’s view, quite indefensible, and 
this policy has already failed in the nationalized industries, 
where the higher management are no longer compared with 
civil servants but receive instead something approaching the 
proper market rate of remuneration. 

64. The argument is equally indefensible in the case of the 
medical profession, which has a right to expect that the re- 
muneration it receives in the public service in this country 
shall be on a par with what it receives under the freer con- 
ditions of other countries such as the Dominions or the 
United States. 

65. The Council is certain that the Commission will wish 
to take all these factors into account when determining 
levels of remuneration for general practitioners in the 
future. 


APPENDIX 


MEMORANDUM BY THE MEDICAL PRACTICES 
COMMITTEE ON EMIGRATION OF ESTABLISHED 
GENERAL PRACTITIONERS 


This memorandum deals with the emigration of doctors 
who, up to the time of emigration, were principals in estab- 
lished general practice within the National Health Service 
in England and Wales since July 5, 1948. 

These doctors were, it is emphasized, men of middle age, 
with a substantial stake in the country, working in compara- 
tively remunerative general practices, who for some reason 
preferred to abandon this and their homes in order to 
practise abroad, mostly in other parts of the Commonwealth. 

The figures we believe are reasonably accurate. They are 
derived from the returns of 124 of the 139 Executive Coun- 
cils in England and Wales. 

In the areas from which returns have been made just over 
15,000 doctors practise. In those from which no return 
was obtainable just over 4,000 doctors practise. 

The figures in the following Table reasonably represent 
the fluctuating rate of this emigration. 


Year... _... 1957| Total 
England .... | 14| 31 | 41 | 69 | $0 | 26 | 27 | 40| 53 | 72 | 423 


Total (for six 


months) -. | 16 | 32 | 45 | 75 27 | 41 | 5S | 76 


Rate per thousand 
doctors per year | 2-13) 2-13) 3-06, 5-00) 
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For those who prefer a graphic presentation of statistics 
the one below may be of assistance. 
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Numbers of 

emigrations per 7 j 
1000 of 
established 
principals 


Year 1948 1949 1950 1951 2952 1953 1954 1955 1956 1957 1958 


Members of the Royal Commission will be aware that 
the Danckwerts arbitration was in 1951 and the working 
party’s report deciding the agreed new distribution of the 
moneys which came to the profession following the arbitra- 
tion award was published in the summer of 1952. 

It is submitted that the rise in the rate of emigration in 
the “ pre-Danckwerts ” period was significant of great un- 
rest among established doctors. The subsequent fall to an 
average which we would submit can be regarded as a normal 
figure is equally significant, as again is the fact that mount- 
ing unrest has caused the figure to rise once more to a new 
high level in 1957. 

When it is realized that many of those concerned in the 
1957 exodus were within one year of their minimum pen- 
sionable period of 10 years in the Service, the figure becomes 
even more impressive. A rise to a figure of more than 24 
times greater than that of the immediate two “ post-Danck- 
werts ” years (1953-4) in these circumstances, must not be 
disregarded. It is true also that this occurred despite the 
fact that the opportunities for a man to establish himself 
abroad have become progressively less in number during the 
past decade. 

In addition a far greater number of unestablished -doc- 
tors engaged in hospital practice up to the range of senior 
registrar and also some of higher status and even of con- 
sultant rank have emigrated. The number of unestablished 
general practitioners who have also left this country is far 
greater, both relatively and absolutely, than their more 
fortunate established colleagues. There are, however, no 
reliable figures by which these can be classified. 


PUBLIC HEALTH COMMITTEE 


At its meeting on October 31 the Public Health Committee 
found it necessary, owing to insufficient time, to defer some 
important items in a very full agenda until the next meet- 
ing of the Committee to be held on December 12. 


Constitution of Committee 

One important matter which was not reached until late 
in the day was the constitution of the Public Health Com- 
mittee, about which Dr. W. G. Harpinc had said he wanted 
to speak. In view of the hour, Dr. Harding said he was 
prepared not to proceed to discuss the question. “ At the 
same time,” he added, “I am unhappy about a situation 
in which more and more business is being transacted in less 
and less time.” 

Dr. H. D. CHALKE suggested that the question could be 
solved quite simply by asking the Council to agree to the 
Public Health Committee doubling its membership in order 
that there could be representation of more types of public 
health work. 

The CHAIRMAN (Dr. J. B. Tittey) said that one of the 
criticisms made about the Committee was that as at present 
constituted it was not democratically composed. In *his 
view there was some substance in that criticism. Another 
criticism was that there was not a sufficient preponderance 
of those engaged purely in public health work. 


Dr. HARDING pressed for a much larger representation on 
the Committee of members of the Society of Medical Offi- 
cers of Health nominated by the Society. He had hoped 
that the Council representation would act as a balancing 
factor, but it did not. “I think that as an Association we 
should be deeply ashamed that for two years the representa- 
tive of the largest fraction of public health members has 
stood for election, both through the Representative Body 
and through the Council, and has not been elected,” he 
concluded. That was not democracy. 

The CHAIRMAN said that in his opinion the method of 
election by Council was outdated, and that some other 
method should be adopted. At the same time, he agreed 
that the number of representatives from the Society should 
be increased. It was only fair to remind the Committee, 
he added, that when the Public Health Committee was asked 
by Council some little time ago whether it was satisfied with 
its constitution the Committee said that it was. 

The Committee finally agreed that Dr. Chalke should 
inform the Committee on Professional Co-ordination, which 
was meeting shortly, that the Public Health Committee felt 
that it should be enlarged, and should have larger repre- 
sentation from the Society of Medical Officers of Health, 
and that it was considering proposals on these lines. 

It was reported that Dr. A. Barker and Dr. M. E. M. 
Herford had been reappointed as the representatives on 
the Committee of the Private Practice Committee and the 
Occupational Health Committee respectively. It was also 
reported that Dr. J. Alun Evans, Dr. Gladys Stableforth, 
and Dr. Nora Wattie had agreed to serve as co-opted 
members. 

A.R.M. Resolutions 


The Committee then proceeded to consider various 
Resolutions of the A.R.M., 1958. 

One Resolution, which gave rise to sOme comment, 
requested the Government (1) to ban the import of infected 
egg products ; (2) to control the production of home dried 
and frozen eggs to prevent infection. Dr. Harpinc thought 
that (1) was an unrealistic suggestion and he did not agree 
with it. If pasteurization in this country was effective it 
could be applied just as well to foreign as to home- 
produced egg products. 

“Why should not the pasteurization be done before the 
products come into this country ?” asked Dr. J. W. Pickup. 
Dr. HARDING pointed out that infection could develop to a 
recognizable level in transit. In his view the distribution 
of safe eggs from whatever source should be urged, but no 
policy should be favoured which might be unrealistic, 
without more investigation into the problem. 

A suggestion by Dr. J. ST&VENSON LOGAN that the 
Ministry should be asked what the present position was 
was agreed. 

Smallpox Immunization 


It was agreed to report to the Council that in the Com- 
mittee’s view the time was not opportune for a national 
campaign for smallpox immunization. All energies for the 
present should be given to encouraging poliomyelitis 
immunization. The Committee arrived at that decision 
after considering an A.R.M. Resolution calling the 
Minister’s attention to the low level of smallpox immuniza- 
tion throughout the country, and urging that a campaign 
to rectify it should be renewed at once. 


Amalgamation of Health and Welfare Services 


The Committee considered whether it should recommend 
to the Council that it should be the Association’s policy 
to seek the amalgamation of the health and welfare services. 
Members of the Committee had before them copies of a 
report on the subject which had been prepared by the 
Society of Medical Officers of Health, and a letter from the 
Medical Officer of Health for Eastbourne pointing out the 
advantages of a combined service. 

Dr. STEVENSON LOGAN said that, while public health was 
good for welfare, it did not follow that welfare was good 
for public health, and, unless care was exercised, welfare 
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would swallow up public health and medical officers of 
health would see themselves as “ glorified and more effective 
descendants of the old Poor Law administrators.” He 
advocated caution. 

The Committee finally resolved to advise Council that, 
while it felt that complete co-ordination of the health 
and welfare departments was desirable, and that the medical 
officer of health was in a key position for achieving this, 
it was not thought that the Association could tell any local 
authority which particular committee should undertake the 
responsibility. At the suggestion of Dr. Chalke it was fur- 
ther agreed that there should be added, by way of a rider, 
that there were certain specific matters in the welfare field 
which were the direct responsibility of the medical officer 
of health. 


“ Combined” and “ Mixed” Appointments 

Dr. F. J. G. LisHMan, the author of a memorandum on 
“combined” and “mixed” appointments in the public 
health service, attended in person before the Committee. 
Dr. Lishman informed the Committee that there were two 
serious anomalies under the present salary agreements, one 
of which was due to defects in the Industrial Court awards, 
and the other to an informal arrangement, which had since 
been formalized but not published, made within Whitley 
Committee C. The first anomaly resulted in instances when 
a medical officer of health, if he were a medical officer of 
health without being an assistant county medical officer and 
was later asked to take on additional work for the county 
council, must lose some salary in the process. The second 
anomaly arose from an arrangement which had not been 
published. When a medical officer of health for multiple 
authorities—who was also an assistant county medical 
officer—had a formal contract, and there was a joint sani- 
tary committee for a combination of multiple districts, he 
received a salary supplement for the combined appointment. 
He did not receive it if he had not the advantages of a 
single contract and there was not a joint sanitary committee. 

The Committee agreed to send the matter to the Staff 
Side of Committee C, Medical Whitley Council, for con- 
sideration. 


Presentation to Dr. Agnes V. Kelynack 


Before the meeting of the Public Health Committee began 
the CHAIRMAN, on behalf of present and former members of 
the Committee and members of the Council of the Society of 
Medical Officers of Health, presented a cheque to Dr. Kely- 
nack, who was secretary to the Committee until her recent 
retirement on the grounds of ill-health. It was, said Dr. Tilley, 
a tangible witness of the Committee’s regard for Dr. Kely- 
nack, to whom a great debt of gratitude was owed for her 
help and advice through many years. Speaking as President 
of the Society of Medical Officers of Health, Dr. J. A. 
STIRLING supported what the Chairman had said. The 
Society very much appreciated the work which Dr. Kely- 
nack had done in cementing the good relations between 
the Association and the Society. 

Dr. KetyNack thanked the Committee for their very 
generous gift. She had, she said, spent 14 very happy years 
serving the Committee. 


Deferred Business 


Among the matters deferred until the next meeting were 
items on the duties and position of the nurse, specialist ser- 
vices, and public health clinics under the Middlesex County 
Council, psychiatrists employed by local health authorities, 
bacterial rodenticides, delegation of health services to non- 
county boroughs, A.T.S. injections, and inspection of meat 
at slaughterhouses. 


PUBLIC HEALTH SERVICES DEFENCE TRUST 


The trustees of the Public Health Services Defence Trust 
met at B.M.A. House on October 31. The present officers 
were reappointed for the Session 1958-9. 


Financial Statement 
In presenting the financial statement, the Treasurer, Mr. 
L. DouGaL CALLANDER, thanked the medical officers of 
health for their response to the appeal for funds made in 
February last. 
The Trustees agreed that a new appeal for funds should 
be issued in 1959. 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


SIZE OF LISTS 


The debate on a proposal that the maximum permitted size 
of N.HLS. lists be reduced (Supplement, October 18, p. 172) 
was continued by the Assistants and Young Practitioners 
Subcommittee of the General Medical Services Committee 
at its meeting on October 30. Dr. F. G. ToMLins was in the 
chair. 

In addition to a document prepared by the office, setting 
out certain statistics sought by the Subcemmittee at the 
previous meeting, letters from Dr. R. T. Jones and Dr. J. L. 
Williams, supplementing their earlier arguments, were 
placed before the Subcommittee. Dr. Jones suggested that 
his proposal to reduce the maximum permitted size of 
N.H.LS. lists would result in great benefit to the community 
as patients, and perhaps as taxpayers, and would help most 
members of the profession collectively and individually. It 
would reduce the overwork of the large-list practitioner 
and save him from having to subcontract out his highly 
personal work to a permanent assistant, and it would help 
the small-list practitioners and permanent assistants to 
become established. 

In his letter Dr. Williams reiterated some of the points 
which he had made at the previous meeting. It seemed 
reasonable to infer, he pointed out, that a reduction of the 
maximum list was necessary to make room in a relatively 
static population for the increase in the number of general 
practitioners. A reduced maximum list would also offset 
the method of acccuntancy which, in his opinion, pro- 
tected the established practitioner (especially the large-list 
practitioner) against a falling value of money to a greater 
extent than the unestablished practitioner. 

While agreeing that the lists should be reduced to 3,000, 
Dr. T. H. ENGLISH said it was largely a question of 
remuneration. Dr. W. HuGHes said he sympathized with 
the end which Dr. Jones was seeking, but he wondered 
whether a flat reduction in the size of the permitted list was 
a sufficiently flexible method of reorganizing the state of 
practice. 


Create Division 


Dr. Williams wrote that fears had been expressed that 
the proposal, if adopted, might restrict those who wished 
to have lists above 3,000; but the maximum had already 
been brought down to 3,500 and there was not a greater 
loss of freedom in bringing it down to 3,000 if there were 
good reason for so doing. 

Dr. H. N. Rose suggested that nothing could do more 
harmeand create more division among general practitioners 
than the proposal before the Subcommittee. Large-list prac- 
titioners who had already suffered a reduction of 500 were 
being asked to suffer another reduction of 500 with a loss 
of income and no compensation. The propesition was put 
forward ostensibly in the interests of the patient, whereas, 
to be quite honest, it was an effort to try to improve the 
position of assistants and unestablished practitioners and to 
facilitate their entry into practice. Robbing Peter to pay 
Paul was not the right way to do that, and what was 
required was an increase in the level of remuneration of the 
whole profession. 

Dr. G. D W. ADAMSON said he wondered whether it was 
true to say that a practitioner with 3,500 patients was over- 
worked. [It had been said that the Service instilled in the 
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general practitioner the attitude of doing as little as possible 
for as much as possible. It would be interesting to know 
how many practitioners with 3,500 patients on their lists 
were carrying on outside appointments, added Dr. Adamson. 

“You cannot measure the capacities of doctors by regu- 
lations,” observed Dr. F. Gray. Doubtless there were many 
doctors who looked after 3,500 patients better than many 
of their colleagues looked after 2,000 of the same type of 
patients. A danger to be avoided was that of throwing off 
the extra from the efficient man who could deal with a 
large list to an inefficient man who could not deal adequately 
with a medium-size list. 

At the suggestion of Dr. D. R. Sim, the Subcommittee 
agreed again to defer the matter for further discussion. 


Filling of Vacancies 


The CHAIRMAN reported that Dr. T. H. English (Bartley, 
Southampton) had been elected to represent assistants in 
Region 1; Dr. E. F, D. Gawne (Cambridge) in Region 2; 
Dr. C. A. Rushton (Stockport) in Region 3; and Dr. W. 
Hughes (Sheffield) in Region 4. 

The CHAIRMAN (deputy Dr. R. T. Jones) was nominated 
for co-option to the General Medical Services Committee to 
represent unestablished principals, and Dr. R. E. Hancock 
was nominated to represent assistants. 

The remaining items on the agenda, including those on 
entry into practice, remuneration of assistants, trainee 
general-practitioner scheme, and the integration of hospital 
and general practice, were deferred until the next meeting. 


S.H.M.0.s GROUP COUNCIL 


Mr. G. WARING ROBINSON was appointed Chairman of the 
S.H.M.O.s Group Council at its meeting held in B.M.A. 
House on November 3. He cordially welcomed the appoint- 
ment of Mr. J. M. Milloy and Mr. J. R. Nicholson-Lailey as 
representatives of the Central Consultants and Specialists 
Committee. Mr. A. Staveley Gough deputized for Mr. 
Nicholson-Lailey, who was unable to be present. 

Mr. D. W. Lamb was appointed to fill the vacancy on the 
Group Executive Council's Committee caused by the death 
of Dr. J. F. Swan. The CHAIRMAN paid tribute to Dr. 
Swan's service to the Group Council and its various com- 
mittees. Dr. W. Griffel (Manchester) was appointed a 
member of the Executive Committee to succeed Dr. 
McCarthy, who had resigned as the Manchester representa- 
tive on leaving the region. 

Dr. W. D. Gray, Dr. T. Reeves, Mr. G. Waring Robin- 
son, and Mr. Vernon Jones were also appointed to serve on 
the Group Executive Committee. It was agreed that a 
representative of Northern Ireland should serve on the 
Executive Committee, and Mr. J. W. S. Wilson was 
appointed. 

Executive’s Annual Report 


The Council proceeded to consider the annual report of 
its Executive Committee. The present membership of the 
Group, which, at 1,140, was slightly lower than that of the 
previous year, was described by the CHAIRMAN as “ disquiet- 
ing.” because in his view it should have increased. He 
urged representatives to try to increase the membership in 
their regions. All S.H.M.O.s who did not belong to the 
Group should be invited to apply for membership. 


S.H.M.O.s and Consultant Work 


Dr. E. E. CLaxton, Assistant Secretary, reported on the 
progress of the review of applications by S.H.M.O.s who 
claimed to be doing consultant work. He said that the 
name of every applicant who had been considered by the 
special panels had been sent to Committee B of the Whitley 
Council. Some 900 names had been sent, and Committee B 
was now making inquiries in the regions. The appointment 
by the Minister of a working party on hospital staffing 
would inevitably modify the procedure for the examination 


of the problem. A subcommittee of Whitley Committee B, 
however, was to meet in December to look at illustrative cases 
of S.H.M.O.s carrying out consultant duties. Dr. Claxton 
added that 538 out of the 936 cases were considered by 
the panels to be doing consultant work. The CHAIRMAN said 
that he served on one of the panels and he was present at 
the meeting of the chairmen of all the panels. He was very 
impressed by the amount of consideration given to all the 
applications. 

A motion moved by Mr. G. Lowe in the following terms 
was carried: 

That this S.H.M.O.s Group Council is grateful for the suppert 
already given by the Staff Side of Whitley B to the claims of 
over 900 S.H.M.O.s, 500 of them upheld by their own specialist 
selection panels, and begs them to stand firm and compel the 
Management Side to acknowledge the justice of these claims, and 
se right some of the wrongs done to S.H.M.O.s during the last 
ten years. They feel sure that the Committee will realize that 
they owe this to themselves and their selection panels as well 
as the long-suffering S.H.M.O.s. 


On the motion of Dr. W. J. Witson, a vote of thanks 
was accorded to Dr. Claxton and the staff.for the work 
which they had done in connexion with the claims. 


Hospital Medical Staffing 


Dr. T. F. McCartny reported that hospital medical staff- 
ing was at present very much tied up with the formation of 
the working party. The Executive had already produced 
a document which was to be sent to the Working Party. 
The Central Consultants and Specialists Committee—and, 
it was hoped, the Joint Consultants Committee—-had come 
round to the view that there should not be any grade be- 
tween senior registrar and consultant, and this was helpful 
to the S.H.M.O.’s case. It was hoped that, if a new staffing 
structure was introduced, a senior registrar's position would 
be reviewed after two years, and, if he was regarded as 
worthy of consultant status, he would not have any further 
hurdles to pass and increments in the scale would automati- 
cally be up to the top range of consultant remuneration. 


Remuneration of S.H.M.O.s 


Dr. N. STRANG reported that at a recent meeting of 
S.H.M.O.s in the Newcastle Region dissatisfaction was ex- 
rressed at the delay in implementing the proposed 80°, 
salary ratio between consultants and S.H.M.O.s. It was 
pointed out that the Royal Commission and the working 
party on hospital staffing might not report for some time, 
and there was no guarantee that their findings would benefit 
S.H.M.O.s. Therefore the Newcastle meeting felt that steps 
should be taken to press the matter as an entirely indepen- 
dent item. 

Dr. McCartuy pointed out that it was B.M.A. policy, 
and, in any event, it was doubtful whether the Government 
would discuss the matter while the Royal Commission was 
sitting. Dr. G. M. L. James suggested that the Executive 
Committee did not wish to be tied down to figures. Dr. 
R. DerHaAmM said that the Liverpool Region wanted a 
minimum of 80%. Mr. A. StaveLtey GouGH pointed out 
that there was a possibility that the ratio would be 100%. 
Dr. DeRHAM added that it would satisfy the Liverpool 
region if those S.H.M.O.s who were retiring in the very near 
future had their pensions calculated on the adjusted 80% 
figure, and that the adjustment was made later if retirement 
had taken place before the increase had been granted. The 
CHAIRMAN assured Dr. Derham that he had that point in 
mind. He had every confidence that the negotiators would 
secure the best possible terms. 


Working Party 


Dr. W. J. Witson asked for further information about 
the working party. He said he understood that a question 
ary was being presented to regional committees in the near 
future, and he wanted to hear something about it, and 
whether the working party intended to visit regions. 
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Dr. CLAXTON replied that the working party had already 
begun its work. Three meetings had been held, and a 
questionary was being issued which would be sent “to 
regional consultants committees and specialists groups. 
When the questions were drawn up they would be sub- 
mitted to the S.H.M.O.s Group Council and would be dealt 
with by its Executive Committee. The working party would 
visit regions and each region should begin to prepare its 
evidence to the working party on the arrangements in its 
area. 


Northern Ireland News 


HOSPITALS IN N. IRELAND 


The tenth annual report, for the year 1957, of the Northern 
Ireland Hospitals Authority records that the hospital and 
specialist services made further progress and cost even more 
than in 1956. The number of hospital beds available in- 
creased from 15,150 to 15,578; admissions went up from 
128,129 in 1956 to 132,762 in 1957; and the number of 
operations from 122,742 to 125,012. There was, however, 
a slight overall reduction in the demands on out-patient and 
radiological departments. At the end of the year the 
number of people awaiting admission to hospital (excluding 
those requiring operations for tonsils and adenoids) was 
12,036, compared with 12,142 at the end of the previous 
year. The waiting-list for tonsils and adenoids operations 
increased from 5,367 to 6,889, owing to curtailment of opera- 
tive work because of a poliomyelitis outbreak in 1957. 

The Authority reports good progress with the extensive 
building programme, and at several hospitals new premises 
were brought into use. The foundation stone of the new 
Ulster Hospital was laid on October 25 ; and the building of 
four new hospitals commissioned by the Authority made 
good progress. 

Capital payments in the financial year 1957-8 increased 
by £466,519 to £2,302,426, net revenue payments totalling 
£8,695,017 compared with £7,928,300 in 1956-7. 


NEWS IN BRIEF 


B.D.A. SuBscRripTION INCREASE.—The British Dental 
Association is to increase its annual subscription from 
6 guineas to 9 guineas. The British Dental Journal reports 
(November 4, p. 329) that the decision was taken by an 
overwhelming majority (87 votes to 11) at an extraordinary 
general meeting of the B.D.A. on October 24. The B.D.A.’s 
chairman of council, Mr. L. BALDING, said the increase was 
being asked for to readjust income to the general all-round 
rise in prices. 


SIGHTHILL HEALTH CeNTRE.—-The fifth year’s work of the 
Sighthill Health Centre, Edinburgh, has seen an increase in 
the use of the premises. The medical and dental services 
have continued as before, states the annual report, with 10 
general practitioners and local authority medical and dental 
staff and ancillary services. New activities included a 
weekly clinic run by the Edinburgh Marriage Guidance 
Council ; a cerebral palsy centre, staffed by speech and 
occupational therapists from the Scottish Council for the 
Care of Spastics; a diabetic group; and steps to form a 
Red Cross centre within the health centre. The old people’s 
health club had a successful year and the chiropody clinic 
proved most beneficial to members. Another activity in the 
local authority part of the premises was an occupational 
therapy class under the auspices of the Edinburgh Cripple 
and Invalid Children’s Aid Society. The number of 
patients attending for physiotherapy was greater than in 
any previous year. General practitioners, district midwives, 
and health visitors met regularly in the antenatal clinics. 


Correspondence 


Time-expired Senior Registrars 

Sir,—We, time-expired senior registrars, were surprised 
and disappointed at the comments of Mr. R. Brearley repre- 
senting the Hospital Junior Staffs Group at the Central 
Consultants and Specialists Committee (Supplement, Octo- 
ber 18, p. 170). He said that his group “ vehemently ” 
opposed the Minister’s proposal to create a limited number 
of posts for time-expired senior registrars. One has the 
impression from his remarks that registrars are turning up 
their noses at the offer of these jobs. We do not think this 
is a fair picture. Certainly in our own region this is not 
the case. 

The non-teaching hospita! senior registrar has, in our view, 
not had a fair deal. Appointments committees for con- 
sultant posts are under the overwhelming influence of the 
teaching hospitals and the Royal Colleges, and so it comes 
about that he is seldom short-listed and practically never 
appointed to a consultant post. These men have been con- 
sidered good enough for responsible work in their own hos- 
pitals for anything up to eight or nine years. They have 
deputized for consultants on leave and seen out-patients 
without supervision. Yet none are promoted. It is surely 
impossible for all these experienced men to be unsuitable 
for consultant posts, and so one can only assume that the 
method of promotion has gone astray. While this position 
is being put right it seems desirable to give the time-expired 
senior registrar security and a higher rate of pay. We 
therefore consider the Minister’s proposals to be fully 
justified and urgently necessary. 

The Minister’s proposals are intended to correct the pre- 
sent injustice to time-expired senior registrars. They do not 
offer a long-term solution to the problems of hospital staff- 
ing, which is the responsibility of the working party. There- 
fore, there need not be any outcry against the creation of 
a limited number of posts not of consultant status. Of 
course, if it were financially possible, an immediate increase 
in the consultant establishment might be preferable ; but 
already regional boards are unable to afford the additional 
consultant sessions which have been sanctioned. And, 
further, .his step, as has already been pointed out, would in 
itself not be of any help to the non-teaching hospital senior 
registrars, who would be bypassed by the appointments 
committees. 

We have experienced uncertainty and financial difficulty 
for nearly ten years and have seriously undermined our 
chances of entry into other branches of medicine. The 
Ministry is the only body which has put forward concrete 
proposals, and these should be accepted unless the profession 
can produce better ones.—We are, etc., 

A. POTELIAKHOFF. 
P. L. Watts. 


London, W.8. T. C. P. WILLiaMs. 


Merit in General Practice 


Sir,—The Chairman of Council, Dr. S. Wand, has created 
confusion by his remarks at the G.M.S. Committee meeting 
on September 18. In the Supplement of October 4 (p. 157) 
it is reported: “Dr. Wand recalled what he had said to 
the Committee—namely, ‘ The Chairman of the Royal Com- 
mission said to me: “ How to-day is merit assessed ? ” and I 
said, “ The only way in which merit is assessed to-day is by 
the sizes of lists,” ’ and that was a fact. He [Dr. Wand] did 
not say that he agreed or disagreed with it.” 

The disingenuous disclaimer in the last sentence is not 
berne out by the Supplement report (February 1, p. 42) of 
the proceedings of the Royal Commission on January 23, 
which reads as follows: “ The CHAIRMAN: * How is ability 
assessed at present—the ability to attract patients?’ Dr. 
Wanpb: ‘The ability to attract patients.” The CHAIRMAN: 
* So the more patients you have on your books the more able 
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you are? Dr. Wanp: ‘I think it can be said, on the 
whole, that that is so... When a man reached his maximum 
it should be possible for him, by having an assistant, to 
spread his ability over a still larger number of patients.” 

It appears to us quite clear that the Royal Commissioners 
understood Dr. Wand to equate merit with size of list, 
irrespective of what Dr. Wand now thinks he intended to 
mean. Thus, when the General Practice Reform Associa- 
tion gave oral evidence, the Chairman of the Royal Com- 
mission said, “ But when the British Medical Association 
were here they said quite definitely that the test of ability 
of a doctor was the number of patients he had on the books 

Il am paraphrasing what they said.™' 

If the Chairman of the Royal Commission has so seriously 
misunderstood Dr. Wand, it is surely for the latter to clarify 
what he meant, unequivocally and publicly. This is no 
mere debating point, because it involves a very serious 
assessment of a most important facet of evidence to the 
Royal Commission by the Chairman of Council of the 
British Medical Association..-We are, etc., 

A. C. J. SAUDEK, 


Chairman of Executive Committee. 
General Practice Reform Association. 


L. RUSSELL. 


London, N.W.6, 


REFERENCE 
* Royal Commission on Doctors’ and Dentists’ Remuneration. Minutes of 
Evidence, 1958, No. 9, February 20, 1958, p. 445, para. 2274, 
H.M.S.O., London. 


Entry into Practice 


Sir,—As a young doctor who until recently had been on 
the Medical Practices Advisory Bureau’s list for nearly two 
years, and has now achieved principal status through an 
executive council vacancy, I was very interested in Dr. 
L. S. Potter’s article on entry into general practice (Supple- 
ment, October 4, p. 153). Although not successful in obtain- 
ing a suitable appointment through the Bureau, I have the 
highest regard for its efficiency, and very many established 
doctors must be grateful for its existence. 

It would seem that Dr. Potter wishes to refute the allega- 
tion that entry into general practice is too difficult. While 
sympathizing with anyone who has the unenviable task of 
placating those militants on the Bureau’s list, many unestab- 
lished doctors will feel that he is more critical of them than 
of the difficulties with which they are faced. This is most 
unfortunate in that it is bound to lend substance to accusa- 
tions of complacency. Many must feel that their senior 
colleagues have no idea what it feels like to write out several 
applications every week for years, and to travel all over 
the country for interview (often at one’s own expense) only 
to find that there are hidden snags, or to suffer the demoral- 
ization of repeated rejections. It is littke wonder that the 
mind gradually becomes poisoned with suspicion. 

The task of achieving principal status is for most of us 
exceedingly complex. It is only too easy to jump from the 
frying-pan (an assistantship without view) into the fire (a 
post with a poor view or one that does not materialize). 
Discretion has to be exercised in choosing vacancies for 
which application is made, and no doubt many would-be 
applicants become over-cautious after a while, when the 
telephone and petrol bills have mounted up and one’s 
employer becomes exasperated at repeated absences. 
Anomalies such as Dr. Potter mentions are bound to 
occur from time to time, just as a busy surgery one day 
may be followed by a very quiet one the next. I can 
confirm Dr. D. S. Craig’s experience (Supplement, October 
25, p. 185) that at interview the principal often discloses that 
there have been scores of suitable applicants, and that he 
has far more choice than he requires or even desires. 

There can be no doubt about the basic cause of this in- 
tolerable situation—it is the almost complete impossibility 
of changing one’s area of practice after achieving principal 
status. Although Dr. Potter mentions this, I am greatly 
surprised that he does not stress it more. There are far too 
many young doctors trying to acquire their ideal practice 
at the outset, meanwhile inflicting upon themselves long 
assistantships and incidentally playing into the hands of the 
unscrupulous minority of principals who capitalize out of 
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their dilemma, Few of us wish to spend the whole of our 
lives and those of our dependants in industrial areas, and it 
is not surprising that the avoidance of those areas becomes 
an obsession. 

It is to be hoped that as the restoration of freedom of 
movement affects all of us in practice, established and un- 
established, strong support will be forthcoming to force a 
solution to this formidable problem.—I am, etc., 

C. A. SHARPLES. 


Occupational Hygiene Service 


Sir,—-My attention has been drawn to the report of the 
Occupational Health Committee meeting under “ Occupa- 
tional Hygiene Laboratory Service (Supplement, October 
25, p. 180). It was stated that “ there were a few arrange- 
ments by which one could get research done, but nowhere 
which would undertake routine investigations.” 

You are probably aware that in 1950 the London School 
of Hygiene and Tropical Medicine and the Slough Industrial 
Health Service initiated an occupational hygiene service with 
laboratories at the London School of Hygiene. This was an 
experiment designed to explore the need for investigation of 
environmental conditions in the 180 member firms of the 
Slough Industrial Health Service. However, during the first 
five-year period a certain number of investigations were 
carried out in factories outside Slough, and two of these 
have been very fully reported in the British Journal of 
Industrial Medicine.' 

Because this service undoubtedly proved its worth, a year 
ago it was decided to extend its facilities on a consulting 
basis to industry generally. The association with the 
London School of Hygiene and Tropical Medicine was 
amicably severed, and the laboratories have been moved to 
new and larger premises at Slough. Accommodation and 
equipment is available for investigating health hazards from 
exposure to toxic gases and fumes, dangerous dusts, and 
noise, and for studying working conditions in which the 
heating, ventilation, and lighting are inadequate. The 
laboratories are staffed by a physician, an engineer trained 
in industrial hygiene engineering in the U.S.A., and a 
graduate chemist. Technical assistants are available to carry 
out audiometric and haematological investigations. This 
consulting service is under the general administration of the 
Council of Management of the Slough Industrial Health 
Service, and is “ free from the dead hand of red tape,” and 
therefore fulfils the need mentioned in the report in your 
Supplement.—I am, etc., 

Slough. 


Leicester. 


P. J. R. CHALLEN. 
REFERENCES 
1 Chalien, P. J. R.. Hickish, D. E., and Bedford, J., Brit. J. industr. Med. 


1958, 15, 243. 
—- —— ibid., 1958, 15, 276. 


Registration of Medical Auxiliaries 


Sir,—The recent reports of the Ministry of Health’s latest 
proposals for the constitution of the registration boards and 
of the co-ordinating council must indeed be very disturbing 
to many doctors and specialists the world over. It is prob- 
able that the medical profession is largely to blame for the 
present state of affairs, as it appears that it has not been 
able to put forward any widely accepted plan since it re- 
jected the Ministry’s earlier proposals. 

A serious objection to both sets of proposals is the in- 
credibly small medical representation. This can only have 
one intention: to remove from medical hands the control 
of the standards required for qualification and registration 
in the auxiliary “ professions.” This is probably a demo- 
cratic intention with a political appeal, and it undoubtedly 
will delight the majority of the members of the so-called 
auxiliary professions. The medico-legal aspects of the 
Ministry’s proposals will certainly need to be studied care- 
fully, particularly if any registration standards which may 
be set should fall short of those required by the medical 
profession. Why should any doctor accept any responsibility 
for the work or conduct of a medical auxiliary whose basic 
qualification, though accepted as adequate by the Ministry. 
has been rejected as inadequate by the doctors ? 
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It seems to me uniikely that the Ministry will concede at 
this late hour a medical majority on either the boards or the 
council, but this should not stop the medical profession from 
voicing its displeasure in no uncertain way. We should 
spare no effort to ensure that such medical representation 
as is obtained is of the right type in the right place—e.g., 
radioiogists on the board for radiographers, physical medi- 
cine experts on the board for physiotherapists, etc. We 
should. at least, ensure a majority for doctors and auxiliary 
professions combined on the board and a very substantial 
representation on the co-ordinating council. 

Let us remember that the medical profession has not been 
blameless in the past, nor has it been able to express itself 
with any degree of unanimity. The general state of apathy 
about anything in particular or any other thing in general 
is such that a Divisional meeting attended by some 90 
members out of a possible 700 is regarded as an enormous 
success. Even a nem. con. vote in such circumstances need 
not be taken very seriously by a Ministry which scans the 
pages of this Journal more carefully than we do ourselves. 
A letter to this or any other journal from every doctor in 
the country would impress upon the Ministry the nature of 
our views more effectively than a large number of poorly 
attended meetings could ever hope to do.—I am, etc., 


Haywards Heath. B. S. H. Storr. 


Higher Medical Degrees 


Sir,—As far as I am aware no figures are ever published 
of the proportion of successful candidates in any medical 
examination, either university or college, but neither does 
any regulation stipulate more than that a candidate shall 
satisfy his examiners of his proficiency in any subject. 
Nothing hints at any competitive standard. It is not 
therefore possible to quote statistics, but it appears to me 
that the examiners for the higher medical degrees are passing 
only an arbitrary percentage of candidates. If this be so, 
the colleges are being most unjust. 

In the past these degrees have never been subject to a 
competitive examination, but have been awarded to any 
candidate who reached the necessary standard. Nor used 
the mere possession of a higher degree to ensure employment 
in a consulting capacity; many a G.P. possessed such 
degrees to the great benefit of his patients and to the prestige 
of the family doctor. Is all this to be lost, and are candi- 
dates to be disheartened and dissuaded from higher study 
because in the eyes of the examiners there may not be suffi- 
cient so-called suitable posts for all the proud possessors of 
a higher degree? This policy would put a premium on 
the acquisition of knowledge, and must react greatly to the 
detriment of our profession.—I am, etc., 


London, N.W.1. CELIA CULVER EVANS. 


Towed-away Cars 


Sir.—Quite recently I had the experience of having my 
car towed away by the police, while attending a patient in a 
‘West End hotel, although my car was causing no obstruction 
(it was the only one in the road), It was clearly marked 
“Doctor” on the windscreen and also carried the B.M.A. 
badge, and the porter at the hotel told the police that I was 
visiting a patient. On a very busy morning I had to rush 
to Tottenham Court Road to retrieve it. On remonstrating 
with the superintendent of police I was courteously told that 
the police wished to co-operate with the doctors as much 
as possible but were unable to alter the regulations issued 
to them by their superiors. 

This morning I received a warning notice because again 
I had to leave my car outside the same place. Sir, would 
it not be possible for the B.M.A. to take some stronger 
action than heretofore ? Could not we be treated with the 
same indulgenc~ as, say, the municipal refuse collectors— 
who, with their enormous vans, during the busiest time of 
‘the day block the street without any harassing or molesting 
by the police ?-—I am, etc., 


London, W.1. E. M. HERBERT. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


aa, Soom Offences, 1956. Introduction and Annotations by C. B. Orr. 


Alston, J. M., and Broom, J. C.: Leptospirosis in Man and Animals. 1958. 
Ambrose, G., and Newbold, G.: Hypnosis in Health and Sickness. 1957. 
Dempster, W. J.: Introduction to Experimental Surgical Studies. 1957. 


Francis, J.: Tuberculosis in Animals and Man. 1958. 
Guirdham, A.: Theory of Disease. 1957. 
Harris, M. C., and Shure, N.: Practical Allergy. 1957. 


Heron, W. T.: Clinical Applications of Suggestion and Hypnosis. Third 
edition. 1957. 

Loraine, J. A.: Clinical Applications of Hormone Assay. 1958. 

a R. G.: Teen-agers ana Alcohol: A Handbook for the Educator. 

Mallison, V.: None Can Be Called Deformed: Problems of the Crippled 
Adolescent. 1956. 

Martin, J. P.: Social Aspects of Prescribing. 1957. 

Meares, A.: Medical Interview: A Study of Clinically Significant Inter- 
personal Reactions. 1957. 

Neust-t..r, W. L.: Mind of the Murderer. 1957. 

North up, E.: Science Looks at Smoking. 1957. 

Palumbo, L. T.: Management of Disorders of the Autonomic Nervous 
System. 1955. 

= (Editor): Fall Out: Radiation Hazards from Nuclear Explosions. 

Policard, A.: Le Fppmen: Structures et Mécanismes a I’"Etat Normal et 


Race, R. R., and Sanger, R.: Blood Groups in Man. Third edition. 1958. 

ee J. K., and Raeburn, H. A.: Anatomy, Physiology, and Hygiene. 

Ribet, R. M. de: Le Systéme Nerveux de Ja Vie Végétative. 1955. 

Rogers, I. H.: Complete Cookery Book for Diabetics. 1956. 

Rowett, H. C. Q.: ¢ Rat asa Small Mammal. 1957. 

Saunders, J., and Napier, M. (Editors): Spastics in Cheyne Walk. 1957. 

Sherlock, S.: Diseases of the Liver and Biliary System. Second edition. 

, and Lanford, C. S.: Essentials of Nutrition. Fourth 

1956. 

Society for Experimental Biology Symposia No. XII: Biological Replication 
of Macromolecules. 1958. 

Sorsby, A. (Editor): Systemic Ophthalmology. Second edition. 1958. 


Steegmann, “4 T.: Examination of the Nervous System: A Student's 
Guide. 1956. 
Stern, D. M., and Burnett, C. W. F.: Mcdern Practice of Obstetrics. 


Second edition. 1958. 
Strauss, M. B., and Raisz, L. G.: Clinical Management of Renal Failure. 


1956. 
Thorndike, A.: Athletic Injuries: Prevention, Diagnosis, and Treatment. 
1956 


Tracy, J. E.: Doctor as a Witness. 1957. 

Veeder, B. S. (Editor): Pediatric Profiles. 1957. 

Vorhaus, M. G.: Changing Patient-Doctor Reletionship. 1957. 

Wallis, C. J.: Practical Biology. Volume I. Practical Zoology. 1957. 

Walsh, J. P.: Manual of Stomatology. 1957. 

de Wardener, H. E.: The Kidney: An Outline of Normal and Abnormal 
Structure and Function. 1958. 

Whitehorn. J. C.: Psychiatric Education and Progress. 1957. 

Wolf-Heidegger, G.: Atlas of Systematic Human Anatomy. Volume III. 
1957. 


H.M. Forces 


Air Commodore G. H. Morley, O.B.E., has been appointed 
Honorary Surgeon to the Queen, in succession to Air Com- 
modore D. A. Wilson, C.B.E., A.F.C., on the latter's retirement 
from the R.A.F. 


ROYAL NAVY 


Surgeon Captain W. P. E. McIntyre, Q.H.P., to be Surgeon 


Rear Admiral. 
Surgeon Commanders J. Carlton and F. G. V. Scovell have 


retired. 
Surgeon Lieutenant B. Waters to be Surgeon Lieutenant- 


Commander. 
ARMY 


Colonel M. R. Burke, O.B.E., late R.A.M.C., having attained 
the age for retirement, is retained on the Active List Super- 
numerary to Establishment. 


TERRITORIAL ARMY 
Royat MEDICAL CorPs 


Major G. J. Cunningham, M.B.E., has resigned his commis- 
sion, and has been granted the honorary rank of Major. 

Captains (Acting Majors) S. Mattingly, W. Lees, G. L. Brown, 
and W. J. D. Bradfield to be Majors. 

Captain (Acting Major) D. E. Argent, from A.E.R.O., to be 
Captain, retaining the acting rank_of Major. . 

Captains W. I. N. Kessel and T. D. H. Gray to be Majors. 

Captains J. M. Pirrie and K. S. Bailey have been granted the 
acting rank of Major. 
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Association Notices 


NORTH SHORE DIVISION OF THE NEW 
ZEALAND BRANCH 
Notice is hereby given by the Council to all concerned that 
a new North Shore Division within the area of the New 
Zealand Branch has been formed. The boundaries of the 
new Division are: 

In the South, the Southern Coast of the North Shore Peninsula, 
from Devonport to Riverhead; in the North, the Southern 
Boundary of the Otamatea County; in the East, by the sea; and 
in the West, by a line drawn from Riverhead to the Eastern 
Boundary of the Kumeu Riding and thence along the Eastern 
Boundary of the Kaukapakapa Riding and above that by the sea. 
with consequential alteration to the boundaries of the 
Auckland Division. 

CLAIRE WAND FUND 
Travelling Scholarship 
The Trustees of the Claire Wand Fund propose to award 
a Travelling Scholarship to enable a general practitioner to 
study methods of postgraduate education of general practi- 
tioners in Canada and the U.S.A. 

The successful applicant must be prepared to spend six 
to eight weeks in the U.S.A. and Canada, and to attend 
the Second World Conference on Medical Education in 
Chicago from August 31 to September 4, 1959, held under 
the auspices of the World Medical Association, with the 
theme “ Medicine, a Lifelong Study.” The Scholarship, 
of a maximum value of £600, will be paid from the Fund as 
a contribution towards the expenses of the selected general 
practitioner, who will be expected to submit a report of his 
tour to the Trustees. 

Applicants should submit full particulars of previous ex- 
perience and of the research project they propose to the 
Secretary of the Fund at B.M.A. House, Tavistock Square, 
London, W.C.1, not later than nmmid 31, 1959. 

Diary of Central Meetings 
NOVEMBER 


19 Wed. Joint Subcommittee on the Composition of Milk, 
Public Health and Science Committees, 2 p.m. 

19 Wed. Public Relations Committee, 2 p.m. 

20 Thurs. G.M.S. Committee, 10.30 a. m. 

20 Thurs. Dermatologists Group Committee, 11 a.m. 

21 ‘Fri. Dental Formulary Subcommittee, Joint Formulary 
Committee, 2 p.m. 

24 Mon. Armed Forces Committee, 2 p.m. 

25 Tues. Library Subcommittee, Science Committee, 2 p.m. 

25 Tues. Planning Subcommittee of Occupational Health 
Committee, 2 p.m. 

26 Wed. Alternative Service Subcommittee, G.M.S. Com- 
mittee, 11 a.m. 

26 Wed. Private Practitioners Subcommittee, Private Prac- 
tice Committee, 2 p.m. 

27 Thurs. Propaganda Subcommittee, Organization Com- 
mittee, 11 a.m. 

27 Thurs. Alcohol and Road Accidents Committee, 12 noon. 

27 Thurs. Consulting Pathologists Group Committee, 
2.15 p.m. 

28 «Fri. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 

28 «Fri. Hospital Junior Staffs ‘Group Council, 2 p.m. 


Branch and Division Meetings to be Held 


Barnet Diviston.—At Barnet General Hospital, Thursday, 
November 20, 8.30 p.m., Dr. Oliver Garrod: “* Uses and Abuses 
of the Newer Steroids, or, How to Withstand the Assaults of the 
Commercial Representatives.” 

BIRMINGHAM Drviston.—At 
36, Harborne Road, 
lecture by Professor A. W 
countered in Britain.” (Illustrated.) 


Birmingham Medical Institute, 
November 18, 8.30 p.m., 
“Tropical Disease En- 

Discussion to be opened 
by Dr. Gerald Knight. 


BrapForD Drvision.—At Out-patient Department, Bradford 
Royal Infirmary, Tuesday, November 18, 8.15 p.m., clinical 
meeting. 

BRIGHTON AND Murp-Sussex Drviston.—At Dudley Hotel, 
Hove, Thursday, November 20, 8.30 p.m., combined metting 
with Sussex Veterinary Society. 

Bristo. Drviston.—At The Bristowe, Deanery Road, College 
Green, Bristol, Friday, November 21, 8 p.m. to 1 a.m., annual 
dance. Guests invited. 
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CHESTERFIELD Division.—At Walton Sanatorium, Thursday, 
November 20, 5.30 p.m., lecture by Professor J. Gough: “ The 
Pathology of Pulmonary Fibrosis.” 

City Diviston.—At Committee Room C, B.M.A. House, 
Tavistock Square, Wwc., Tuesday, November 18, 8 for 8. 30 p.m., 


films: (a) “ Doctor Defendant ” (b) “* Medical Witness.” Talk 
oes J. A. Gorsky. Members of St. Pancras Division are 
invited. 


Ciry oF Dunpee Drvision.—At Queen’s Hotel, Nethergate, 
Dundee, Friday, November 21, 8.30 p.m., scientific meeting. 
Film: “ Diuretic Therapy with Chlorothiazide.”” A discussion 
will follow. Time permitting, an additional film will be shown: 
“Gout and Gouty Arthritis.” 

East Herts Division. Lister Thursday, 
November 20, 8.15 x rs by Dr Randle, Mr. 
J. J. Shipman, Dr. P. J. W. Mills, and Dr. N Macdonald, Film: 
“ Haemorrhoids and the Early Detection of Cancer.” Members 
of South Bedfordshire Division are invited. 

East Somerser Diviston.—At Red Lion Hotel, Shepton 
Mallet, Saturday, November 22, 7.30 for 8 p.m., annual dinner 
and dance. Wives of members and friends are invited. 

ENFIELD AND PotTrers Bar Drivision.—At Robin Hood Hotel, 
Potters Bar, Thursday, November 20, 8.30 p.m., lecture by Dr. 
R. Cedric Simpson: “ The Criminal Population.”” Members of 
North Middlesex Division are invited. 

Hatirax Division.—At Board Room, Royal Halifax Infirma 
Wednesday, November 19, 8.30 p.m., address by Professor J. 
Goligher: “ Diagnosis and Treatment of Carcinoma of the 
Rectum and Colon.” 

HuppeRSFIELD Division.—At Whiteley’s, Huddersfield, Friday, 
November 21, 8 for 8.30 p.m., dinner dance. 

KENSINGTON AND HAMMERSMITH DIVISION. —At Hammersmith 
Hospital, W., Tuesday, November 18, (1) 8.15 p.m., short special 
business meeting ; (2) 8.30 p.m., Symposium by Professor Russell 
Fraser, Dr. A. St. J. Dixon, Dr. C. L. Cope, and Dr. P. Hugh- 
Jones: “ Uses and Abuses of Cortisone and other Steroids.” 
_LewisHAM Division.—At Committee Rooms, Lewisham Hos- 
pital, Friday, November 21, 8.30 p.m., wine party with public 
health and local authority staff. 

Mip-GLAMORGAN Drvision.—At Seabank Hotel, Porthcawl, 
Thursday, November 20, 7.30 for 8 p.m. Supper, followed by an 
address by Mr. Emlyn E. Lewis. 

NortH MIpDLesex Division.—At North Middlesex , Hospital, 
Silver Street, Edmonton, N., Tuesday, November 18, 2.30 p.m., 
clinical meeting. 

NortH OF ENGLAND BrancH.—At Royal Victoria Infirmary, 
Newcastle upon Tyne, Thursday, November 20. (1) 7.15 p.m., 
clinical demonstration in Out-patient Department. (2) At Theatre 
No. 1, Medical School, $3.30 p.m., address by Mr. H. Thornton: 
“A Veterinary Officer Looks at the World.” 

NOTTINGHAMSHIRE BRANCH.—At Portland Building, Notting- 
ham University, Wednesday, November 19, 7.30 for 8 p.m., annual 
dinner. Principal guests, His Worship the Lord Mayor ‘and the 
Lady Mayoress of —— Mr. Justice Elwes, and Dr. D. P. 
Stevenson (Secretary, B.M.A.). 

OLpHAM Diviston.—At Oldham Hotel, Rhodes Bank, Mon- 
day, November 17, 9 p.m., Mr. P. C. Steptoe: “ Vaginal 
Hysterectomy and Repair,” with film made specially for presen- 
tation to the Second World Congress of the International Federa- 
tion of Obstetrics and Gynaecology in Canada. 

Reicate Division.—At Burford Bridge Hotel, Boxhill, Friday, 
November 21, 7.30 for 8 p.m., annual dinner and dance. 

SHROPSHIRE AND Mrp-WaLes BrancH.—At Raven Hotel, 
Shrewsbury, Thursday, November 20, 7.30 for 8 p.m., biennial 
dinner. Principal guest, Mr. Bill Yates, M.P. 

SOUTHAMPTON Dtvision.—At Conference Room, Civic Centre, 
Southampton, Wednesday, November 19, 8.30 p.m., general 
meeting. Address by Mr. Ludwig Koch: “ Songs of Wild Birds 
and How I Record Them."’ Members are invited to meet the 
speaker at dinner in the Royal Hotel at 7 p.m. 

SouTH Essex Drvision.—At Golden Lion Hotel, Romford, 
Wednesday, November 19, 8 for 8.30 p.m., dinner meeting. 
Lecture by Dr. G. Marsh: “ Experiences with the British Ant- 
arctic Expedition.’ (Illustrated.) 

SouTtH Starrs Division.—At Victoria Hotel, Wolverhampton, 
Thursday, November 20, 8.30 p.m. to 1 a.m., annual dance. 

SUNDERLAND Diviston.—Thursday, November 20 (1) At Royal 
Infirmary, Sunderland, 3 p.m., Address by Dr. J. G. M. Hamil- 
ton: “ Uses and Abuses of Some Modern Drugs in the Treatment 
of Cardiovascular Disorders.” (2) At Seaburn Hotel, 7.30 p.m., 
annual dinner. 

TROWBRIDGE Diviston.—At the Lansdown Grove Hotel, Bath, 
Friday, November 21, 8 for 8.30 Ee. to | a.m., dinner dance. 

West Drvision.—At Paul’s Restaurant, Ealing 
Broadway, W., Tuesday, November 18, 8 p.m., joint meeting with 
B.D.A. (Ealing Section). Dr. L. Forman: ‘Lesions of the Oral 
Mucosa and Lips.” 

WemeLey Diviston.—At Century Hotel, Forty Avenue, 
Wembley, Tuesday, November 18, 8.30 p.m., Mr. P. Clarkson: 
“The Breast in Art, History, and Religion, with a Note on the 
Plastic Contribution to Surgery of the Breast.” Members of the 
Wembley, Harrow, Hampstead, and Willesden Divisions, and 
guests, are invited. 

WIGAN Division AND WiGan Law Soctety.—At Haigh Hall, 
Thursday, November 20, 8 p.m., joint meeting. Buffet supper,. 
followed by address by Miss Rose Heilbron, Q.C. 
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